






















































AtJTOMOBILE LIABILITY INSURANCE: 
181 Required D Not required 

Automobile Liability Insurance covering Contractor's business use including coverage for all owned, non-owned, 
or hired vehicles with a combined sinale limit of not leu than SI ,000,000 for bodily if\jury and property damage. 
This coverap may be written in combination with the Commercial Gcm:ral Llabllity Insurance (with 
limits for Commercial General Liability and Automobile Liability}. Use of personal automobile liability insurance 
coverage may be acceptable if evidence that the policy includes a business use endorsement is provided. 

ADDfflONAL INSURED: 
All liability insurance, except for Workers' Compensation. Professional Liability, and Network Security and 
Privacy Liability (if applicable), required under this Subcontract must include an additional insured endorsement 
specifying lhe State of Oregon, 11s officers, employees and agants as Additional Insureds, including additional 
insured status with respect to liability arisiq out of ongoing operations and completed opc,ations, but only with 
respect to Contractor's activities to be pcrfonned under this Contract. Coverage shall be primary and non• 
contributory with any other insurance and self-insurance. The Additional Insured endorsement with respoct to 
liability arising out of your ongoing operations must be on ISO Fonn CO 20 IO 07 04 or equivalent and the 
Additional Insured endorsement with respect to completed operations must be on ISO form CO 20 37 07 04 or 
equivalent. 

WAIVER OF SUBROGATION: 
Contractor shall waive rights of subroption which Contractor or any insurer of Contractor may acquire apinst 
OEM or State of Oregon by virtue of the payment of any loss. Contractor will obtain any endonement that may be 
necessary to affect this waiver of subroption, but this provision applies regazdless of whether or not OEM has 
received a waiver of subroplion endorsement from the Contractor or the Contractor's insurer(s). 

TAIL COVERAGE: 
If any of the required insurance is on a claims made basis and does not include an extended reponing period of at 
least 24 months, Contraetor shall maintain either tail coverage or conlinuous claims made liability coverage, 
provided the c1Tcctivc date of the continuous claims made coverage is on or before the effective date of this 
Subcontract, for a minimum of 24 months followin& the later of (i) Contractor's completion and Subrcdpicnt •• 
acceptance of an Services required under this Subconlract, or1 (ii) Subrecipicnt's or Contractor termination of 
contract, or, iii) The expiration of all warranty periods provided under this Subcontract. 

CERTIFJCA TE(S) AND PROOF 01' INSURANCE: 
Subrecipient shall obtain from the Contractor a Certificatc(s) of Insurance for all required insurance before 
delivering any goods and performing any services required under this Contract. The Certificate(s) shall list the State 
of Oregon. its officen, employees and agents u a Certificate holder and as an endorsed Additional Insured. The 
Certificate(s) shall also include all required endorsements or copies of the applicable policy language effecting 
coverage required by this contract. If excess/umbrella insurance is used to meet the minimum insurance 
requirement, the Certificate of Insurance muat include a list of all policies that fall under the excess/umbrella 
insurance. As proof of insurance OEM has the right to request copies of insurance policies and endorsements 
relating 10 the insurance requirements in this Comnct. 

NOTICE OF CHANGE OR CANCELLATION: 
The Contractor or ill insurer must provide at least 30 days• written notice to Sub*ipient before cancellation of, 
material chanse to, potential eithaustion of aggregate limits of, or non-renewal of the required insurance 
c:ovc:raae(s). 
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JNSlJRA.NCE REQVIREMENT REVIEW: 
Con1rac1or agrees to periodi~ review of insurance requirement• by OEM under this agreement and to provide 
updated requirements as mutually agreed upon by Contractor and OEM. 

STATE ACCEPTANCE: 
All insurance providers are subject to OEM acceptance. If requested by OEM, Contractor shall provide complete 
copies of insurance policies, endorsements, scJf-insurance documents and related insurance documents to OEM•s 
representatives responsible for verification oflhe insurance coverages n:quircd under this Exhibit C. 
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EXHIBITD 
larormadon required by 2 CFR 200.331(•) 

1. Federal Award Identification: HMOP-PF-FM-5195-0R-2 

(i) Sub-recipient name (which must match registered name in DUNS): City of Newport 

(ii) Sub-recipient's DUNS number: 030794671 

(iii) Fedentl Award Identification Number (FAIN): HMGP-PF-FM-5195-OR-2 

(iv) Federal Award Date: March 31, 2020 

(v) Sub-award Period of Perfonnance: March 25, 2020 through January 29, 2023 

(vi) Total Amount of Federal Funds Obligated by this Agreement: $345,000 

(vii) Total Amount of federal Funds Obligated to the Subrecipient by the pass-through entity including 
this agrc:cment: $1,998, 126.62 

(vlH) Total Amount of Federal Award committed to the subrecipient by the pass-through entity: 
S 1,653, 126.62 

(ix) Federal award project description: City of Newpon Advance Funding Request Project (Advance 
Assistance) 

(x) Name of federal awarding agency: U.S. Department of Homeland Security, Federal Emergency 
Management Agency (FEMA) 

(a) Name of Pass-through entity: Oregon Military Department, Office of Emergency Management 
(b) Contact infonnation for awarding official of the pass•through entity: Andrew Phelps, Director, 

P.O. Box 14370, Salem, OR 97309-S062 

(xi) CFDA Number and Name: 97.039 Hazard Mitigation Orant Program 
Total Project Amount: $460,000 

(xii) Is Award R&D? No 

(xiii) Indirect cost rate for the Federal awaro: 0% 

2. Subre<:ipient's indirect cost rate: 12% 
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AUTHORIZATION FOR 
AGREEMENTS, MOUs, OR 

OTHER DOCUMENTS OBLIGATING 
THE CITY 

All contracts, agreements, grant agreements, memoranda of understanding, or any document 
obligating the city (with the exception of purchase orders), requires the completion of this 
form. The City Manager will sign these documents after all other required information and 
signatures are obtained. 

Document: bfo::, Q t'3 A 9 llllM Date: _ 4_/_z.~7/~2,~o ____ _ 

Statement of Purpose: i g45 ft !JfAtl.,: ~t &{) G--,. ~ ])AMS 

City Attorney Review and Signature: _______ ____ _ Date: 4/i:s I 2.0 

Other Signatures as Requested by the City Attorney: ______________ _ 

Signature 
Budget Confirmed: Yes J( No □ 

Certificate of Insurance Attached: Yes □ 

City Council Approval Needed: Yes ;Ji( 

N/A o 

No 

No 

0 

0 

Name/Position 
Date: --------

N/A )( 

Date: __ 4........_( t. .... o .... l __ z. ..... o ___ _ 

After all the above requested information is complete and signatures obtained, return this form, 
along with the original document to the City Manager for signature. No documents should be 
executed prior to the City Mr pproval as evidenced by signature of this document. 

City Manager Signature: ~ Date: L/ / 2 7 ( 2.o 

Once all signatures and certificates of insurance have been obtained, return this document, along 
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy 
of grant agreement and all project funding documents, must be forwarded to the Finance 
Department for tracking and audit purposes. 

City Recorder Signature: /lll~ 
Date posted on website: 5/Lf/ J.l> --~,+---++-, ~~-----------------

Date: 

Sign-Off Sheet for Documents Obligating the City- Rev. 1/18 




